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dice; fatty, chalky, or clay-colored stools; tumor in the epigastrium. The 
pain in this disease is more continuous than in cancer of the pylorus, and 
radiates in more directions. Jaundice is common, due to the surrounding of 
the common bile-duct by the cancerous mass. The emaciation has been noted 
in every case, and is attributed by the author to the robbing of the system of 
the fats which the pancreatic juice is accustomed to saponify. 

As regards fatty diarrhoea, it has been claimed that this symptom is pathog¬ 
nomonic of disease of the pancreas. The author, however, concludes from his 
study of the reported cases, that though it is, when connected with tumor in 
the region of the pancreas, a strong argument in favor of the existence of 
cancer of the organ, it yet is absent in the majority of cases. He agrees 
with those who hold that there is no symptom pathognomonic of pancreatic 
cancer. 

An aid in differentiating the disease from tumor of the pylorus is that it is 
more obvious in the recumbent position, since in the erect position the liver 
and stomach come over it A full meal also helps to make it disappear. 

The duration of the affection is from one to two years. 

Of the different varieties of cancer of the pancreas scirrhus of the head of 
the gland is the most common; encephaloid next in order; and cylindrical - 
celled epithelioma the least frequently seen. 

Treatment consists simply in relieving pain, meeting symptoms as they 
arise, and in the use of an easily-digested and easily-assimilated diet. Arti¬ 
ficial digestives are to be recommended. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

FROrCMOB OF CUBICAL SUBOBBT IS TUB OKITKRBrTTor FENBSTLVAHLA: ICBQEOH TOTHS 
UBIVBBJITT 1XD6ISNAK HOSPITALS. 


Acute Strangulation of the Intestinal Wall. 

Schaeffer (Deut. med . Woch., No. 27, 1890) reports two cases of Littrfi's 
hernia, both of which were operated upon, and terminated favorably. In 
commenting upon these cases, Schaeffer notes that in neither was there in¬ 
testinal obstruction. Indeed, the diagnosis was made from the fact that, 
together with the symptoms of strangulated hernia, there were repeated spon¬ 
taneous passages of gas and fteces. 

According to Laurents, who has observed twelve cases of this form of 
hernia, obstruction develops nearly always in Littrd's hernia; the evacuation, 
if observed, depending rather upon dislodgment of fiEcal masses lying in the 
bowel beyond the seat of constriction than upon preservation of the con¬ 
tinuity of the intestinal canal. 
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The cases reported, however, passed flatus and solid matter repeatedly 
and spontaneously, and operation was indicated only by concomitant symp¬ 
toms. This is an important observation, since a dependence upon Laurent's 
method might lead to unwise postponement of operative interference. 

INTUBATION. 

Urban [DeuL Zeit. /. Chirurgie , Bd. 3,1 u. 2 Heft, 1890), in a careful 
study of thirty-two cases of intubation performed for the relief of dyspnoea 
dependent upon diphtheritic laryngitis, was compelled to supplement this 
procedure by tracheotomy in eighteen instances. Three times on account of 
difficulty in administering nourishment, eight times because intubation was 
not successful in relieving dyspnoea, four times on account of the tube sud¬ 
denly becoming stopped by membrane, once because oedema of the glottis 
prevented introduction of the tube, and twice because both the administra¬ 
tion of nourishment was interfered with and the dyspnma was not relieved. 

Of the thirty-two cases where intubation was practicable, three recovered 
—all light cases. Of the twenty-nine fatal cases, twelve died of fibrinous 
bronchitis, four of septic poisoning, three of acute nephritis, one of gan¬ 
grenous pulmonitis, and the remainder of several of the above complications. 

In twenty-one cases the condition of the urine was determined; in only 
seven was it found free from albumin. 

In three cases the tube was coughed up; in one this happened twice, and 
each time was accompanied by a large tubular membrane. This child re¬ 
covered. In all the cases there was more or less difficulty in swallowing and 
difficulty in keeping the opening of the tube free. Two absolutely refused 
all nourishment until the tube was withdrawn, and tracheotomy was per¬ 
formed. 

Urban holds that rest of the inflamed larynx is an important indication 
not met by the intubation method, that the opening of the O’Dwyer tube is 
so small and its position so inaccessible that, in the first place, it is exceed¬ 
ingly prone to become blocked; in the second place, none but the physician 
can relieve the resulting obstruction, and that far from encouraging it hinders 
expectoration of exfoliated membranes. He grants, however, that in light 
cases intubation may be a valuable means of treatment, though it must be 
remembered that the apparently mild cases of the disease may be suddenly 
converted into the most malignant forms. 

Operations for Stone of the Bladder. 

As a result of one hundred operations for vesical calculus, Dittel {Wien, 
klin. Woch., Nos, 5 u. 12,1890) finds that of seventy cases of litholapaxy, four 
. died. One of these, however, perished on account of a fatty heart, another 
from Bright's disease—hence attributing two deaths to the operative pro¬ 
cedure gives a mortality of three per cent. The fatal outcome seemed to be 
dependent upon hypertrophy of the prostate, since the latter was wounded 
during the operation, and thus the door of septic infection was opened. The 
essayist finds the danger of wounding the bladder in litholapaxy is compara¬ 
tively alight, the urethra being much more commonly injured, Recidivity, 
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probably dependent upon imperfect evacuation of the crushed atone, was 
observed five times in litholapaxy. It must be remembered that, even when 
the aspirator evacuates no fragments of the calculus, this is no certain sign 
that none are remaining in the bladder. A thorough examination with 
a cystoscope will alone give assurance that every portion of stone has been 
removed. In the majority of cases, eight to fourteen days after the opera¬ 
tion the patient was able to leave the hospital. 

Median incision was made in eight cases, once through the vagina into the 
bladder followed by primary suture, and once into the male urethra for im¬ 
pacted calculus. In the remaining cases the cut was made for the purpose 
of draining highly inflamed bladders. 

Twenty-three cases of the high operation give five deaths, not all of 
which, however, were directly dependent upon the operation. In four cases 
primary suture was attempted, but the result was not encouraging. Open 
treatment and siphon drainage absolutely prevented any urinary infiltration 
or retention of pus. In old people suffering from paresis of the bladder, after 
suprapubic cystotomy permanent catheterization by way of the wound was 
practised with satisfactory result 

Severe Hjematuria Treated by Nephrectomy. 

Brown (New York Medical Journal, August 16, 1890) reports a case of 
hffimaturia treated by nephrectomy. The trouble occurred in the person of 
a woman who had given birth to a child four months before. Hiematuria 
developed suddenly, and was very marked. There was pain in the right 
kidney, and fever reaching 105°. Suddenly at the end of five days the symp¬ 
toms disappeared, though there still remained a dull pain in the right 
side and thigh. Five months later there was a second attack, the woman 
at the time being two months pregnant. After a sudden lifting motion she 
experienced sharp pain in the right side; twenty minutes later the urine was 
found charged with blood. The bleeding was so abundant that the clots 
prevented micturition and had to be mechanically removed. The recovery 
was as sudden as in the first case. The third attack occurred two months 
later. On examination there was tenderness on pressure between the twelfth 
rib and the crest of the ilium. Incision was made, but a thorough search, 
both by palpation and by means of exploratory needle, failed to detect any 
calculus. The kidney was removed, and the patient recovered entirely. 
Examination of the kidney showed some submucous infiltration and the 
ordinary microscopic appearance of a chronic pyelitis of mild grade. 

Notes on One Hundred Cases of Osteotomy. 

Hagyaed (Lancet, June 14,1890) reports the results of one hundred cases 
of osteotomy performed for the relief of a great variety of surgical com¬ 
plaints, and mostly at the homes of the patients under unfavorable hygienic 
surroundings. There was not a single case of septic infection^ nor was any 
death recorded. Bony union was obtained in every case without difficulty. 
Two accidents happened—namely, the breaking off of a chisel on two different 
occasions—in the case of a man, aged twenty-eight, after cutting through the 
femur; one-eighth of an inch of a chisel was left behind. This was never 
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found. Troublesome abscess subsequently developed, but the case ulti¬ 
mately healed. In the second case of this kind, the fragment was never 
found, but gave rise to absolutely no trouble. 

The dressings consisted of a pad of salicylic silk, the wound first being 
closed with chromicized gut and dusted with iodoform. 

In one instance six compound fractures were made, the deformity being un¬ 
usually pronounced. The operator commenced thb case by fracturing both 
thighs, removing small wedges, and, at the same time, doing simple oste¬ 
otomy at the upper third of the tibise. Two months later the tibim were 
again divided, and wedge-shaped pieces removed from the junction of the 
middle and lower thirds. The result was perfectly satisfactory. The after- 
treatment consisted in the application of light steel support on the outer 
side of the limb. 

Many cases were also treated by splints, bandages, and surgical appliances. 
Among the milder means, the author warmly commends attempts at forcible 
straightening under chloroform. The anaesthetic is administered once a 
week in these cases, and after efforts at reducing the deformity, well-padded 
splints are carefully applied. 

Healing of a Cold Abscess by Iodofobm Injection. 

Very rapid healing of a large tubercular abscess, due to caries of the ribs, 
under treatment by iodoform injections, is reported by Kerschner (iVeyr. 
med. Woch.t No. 28,1890). For a year the patient had complained of pain 
in the right pectoral muscle, and after six months swelling was noticed, 
which gradually increased until it involved the greater portion of the right 
side of the chest. 

From the history of the case, it was evident that this abscess was due to 
caries of the three upper ribs and the sternum, and to tubercular ulceration 
of the sterno-costal joints. The patient refused to consent to radical opera¬ 
tion, therefore incision was made into the abscess, a pint and a half of 
pus was evacuated, and the cavity was treated by injecting an ounce and 
a half of a solution made of iodoform, 10 parts, glycerin, 50 parts, and 
water, 100 parts. This injection was repeated twice. In two weeks the 
abscess was entirely healed. The treatment was conducted throughout under 
the most rigid antiseptic precautions. 

Lately it has been much more common to use olive oil as a solvent, or, at 
least, as a suspending menstruum for iodoform. In this relation, it is inter¬ 
esting to note that Klingemann (CentralblaU f. Chir., August 9,1890) reports 
a series of observations to determine the solubility of iodoform in olive oil. 
He finds that at the most the oil will not dissolve more than 3 per cent, of 
iodoform. From this, it follows that the 10 per cent, and 20 per cent, solu¬ 
tions, so frequently advised and used, contain the greater portion of the drug 
in suspension. • 

The Present Pobition of Antiseptic Surgery. 

The address delivered before the International Medical Congress at Berlin 
upon this subject (British Medical Journal, August 16, 1890), coming as it 
does from Lister, the father of modern surgery, is of world-wide interest. 
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The theory of phagocytosis is carefully discussed. The essayist accords his 
full support to the well-known views of HetchnikofF upon this subject It 
is by means of this theory that he explains the successful results following 
abdominal operations at the hands of those who disclaim antiseptic methods. 
He advises the use of weak solutions of bichloride of mercury, 1:10,000, for 
washing out the abdominal cavity. He states that his practice for some time 
past has been, in ordinary surgical operations, to wash the wound, after securing 
the bleeding points, with a strong solution of corrosive sublimate, 1:500, and 
to irrigate with a weaker lotion (1:4000) during the Btitching. When the 
operation involves a joint, however, the synovia of which is healthy, 1:500 
sublimate lotion produces so much irritation that its use is not desirable. In 
these cases a solution of 1:4000 is as strong as can be safely employed. In 
so far as the spray is concerned, Lister states that he feels ashamed that ho 
should ever have recommended it for the purpose of destroying microbes of 
the air. The advisability of dispensing entirely with irrigation, and conse¬ 
quently with drainage, since the free flow of serum necessitating the use of 
tubes is mainly due to the irritant effect of the antiseptic lotions, is discussed 
by the author; and, though he ha3 not yet adopted this practice in his 
own surgical work, yet from the general tenor of his remarks, he clearly 
favors it. 

In conclusion, Lister expresses entire confidence in his recently-described 
cyanide of mercury dressing. 

Surgery of the Lateral Ventricles of the Brain. 

Three cases of operation for the relief of effusion into the lateral ventricles, 
performed by the reporter, together with two cases communicated by Mayo 
Robson, are reported by Keen [Medical Prcse and Circular, August 20, 1890). 

The first case, a boy aged four, was threatened with blindness from acute 
hydrocephalus. For the relief of central pressure, an operation was per¬ 
formed and puncture was made at a point one inch and a quarter behind the 
left meatus^ and the same distance above “Beid’s base-line.” A half-inch 
button of bone was removed, and the brain .'punctured by a hollow needle 
inserted in the direction of a point two and a half inches vertically above the 
opposite meatus. At about an inch and three-quarters the resistance sud- 
. denly ceased, and the cerebro-spinal fluid began to flow. The ventricle was 
drained by horsehair. 

In two days the swelling of the optic nerve, which had been noted before 
the operation, was markedly diminished. This improvement continued until 
the seventh day, when the swelling increased. 

• The symptoms strongly indicated the presence of a tumor; this was sought 
for by probing, through the opening made for drainage, into the occipital 
lobe. This failing, a Bmall opening in the occipital bone below and to the 
left of the inion was made. The cerebellum was thoroughly explored by 
means of a probe carried to the depth of over two inches, but no tumor could 
be detected. At the end of the second week horsehair drainage was substituted 
by a rubber tube. At the end of four weeks, the symptoms having increased 
In severity, the right side of the skull was trephined, and the occipital lobe 
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waa punctnred to the tentorium, but no tumor wrb found. The right ventricle 
was then drained. 

Twice during the subsequent course of the case the ventricles were irrigated, 
the liquid passing from one side to the other. On the forty-fifth day after 
the first operation the child died. 

A sarcoma was found in the left lobe of the cerebellum, compressing the 
straight sinus and the veins of Galen, and encroaching on the fourth ventricle. 
No trace of the many punctures made into the brain-substance could be 
found. One of these had gone directly through the tumor. 

The next case, aged three and a half years, suffered from-hydrocephalus, 
which appeared a few months after birth. The left ventricle waa tapped, aa 
in the first case, and some turbid cerebro-spinal fluid was withdrawn. On 
the fourth day after this operation, the ventricle of the opposite side was 
opened, and rubber tubes were inserted from each external opening into the 
corresponding ventricle. 

On the next day convulsions set in. The drained cerebro-spinal fluid was 
replaced by boiled water thrown in from a height of about eight inches. The 
spasm ceased as soon as the warm fluid flowed into the ventricles. On stopping 
the flow there was recurrence of convulsions. Eight times these convulsive 
seizures were arrested by injection of from half an ounce to an ounce of fluid. 
The child died on the fifth day from the first operation. 

The third case was one of tubercular meningitis, with unilateral acute 
internal hydrocephalus involving the left ventricle. The foramen of Monro 
was closed. TheJeft ventricle was tapped through the arm-centre. The child 
died four hours after thp operation. 

The first case communicated by Mayo Robson was a child aged ten, who 
suffered first from a discharge from the ear. This had lasted a month when 
she was admitted to the hospital; there had also been rigidity of the neck and 
twitching of the right angle of the mouth. On admission to the hospital her 
temperature was 105°, there was pain on the left side of the head, paresis of 
the right arm and leg, gradually developing into complete hemiplegia and 
aphasia. The optic disks were inflamed. The child was trephined not quite 
three weeks after admission. An opening of the skull was made over the 
arm centre; the brain on exposure did not pulsate. An exploratory needle 
was passed in various directions in a search of pus, and was finally pushed 
into the lateral ventricle, when half an ounce of clear fluid was drawn off, 
after which pulsation returned to the brain. The wound was closed without 
drainage, and the following day there was slight power in the arm, on the 
third day simple questions could be answered. Six months later the child 
was perfectly well. 

The second case wa3 one of increasing hydrocephalus, following the treat¬ 
ment of spinal bifida by Morton’s injection. An exploratory needle was in¬ 
serted into the ventricle, and by means of a pair of sinus-forceps a rubber 
drain was thrust into this cavity. The amount of discharge was very large. 
On the third day the child died in convulsions. 

A case of removal of clot from the lateral ventricle, by Dennis, is also re¬ 
ported. This resulted fatally, but rather from the injury inflicted upon the 
brain by the original traumatism, than from any cause connected with the 
operation of incising the ventricle. 
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Four cases of abscess rupturing into the ventricle are abo given, together 
with two cases of rupture of the ventricle by compound fracture; both of 
these last recovered. 

Five cases of rupture of the lateral ventricles from simple fracture of the 
skull, are also noted. This accident occurred in every instance in the person 
of young children, all of whom showed secondary soft swelling under the 
scalp. Of these cases three recovered. 

_ Aft® 1 * ft general review of the subject, Keen draws the following conclu¬ 
sions: 

I. Injuries involving the ventricles, the result of compound fracture, or of 
trephining, and involving greater disturbance of the cerebral substance, are 
not necessarily fatal, for ten of the twenty-six cases here reported have 
recovered. In these few cases compound fractures and extensive injuries, 
unless primarily fatal, seem to be less dangerous than rupture of the ventricle 
from simple fracture. They should be treated antiseptically, in precisely the 
same manner as wounds in other parts of the body, by the establishment of 
asepsis, drainage, and the usual later treatment. If pus follows, or the cere- 
bro-spinal fluid becomes dammed up, causing symptoms of pressure, incision 
and free drainage should be resorted to. 

II. In cases of simple fracture involving the ventricles, experience would 
seem to indicate that it would be wise not to attempt any operative procedure 
unless threatening symptoms supervene. If necessaiy, I should recommend 
that the qyst containing cerebro-spinal fluid should be continuously and 
slowly drained by a small bundle of horse-hairs, rather than by free evacua¬ 
tion. But, I believe, in the majority of cases, constant pressure, and but 
little active treatment, would meet such symptoms as might arise. Possibly 
slight pressure would be all the treatment that would be necessary. 

III. Abscess of the brain bursting into the lateral ventricle has been thus 
far uniformly fatal, and demands the promptest treatment possible. The 
suggestion made for instant bilateral trephining and irrigation of the ventri¬ 
cles, can at least do no harm, although the possibility of its doing any good 
is but slight in so fatal a condition. 

IV. Hydrocephalus, whether acute or chronic, is usually a fatal disease. 

V. Surgical procedures for tapping the ventricles for its relief are easy, and 
certainly do not per te involve great danger. 

VI. Whether they will cure the disease is as yet not determined. In acute 
effusions tapping, with or without drainage, as may be thought best, will cer¬ 
tainly save some lives otherwise doomed to be lost; and in the chronic form 
long-continued slow drainage at an early date, is at least worthy of a trial, 
with a reasonable hope of success in a few cases. 

VII. The methods which I have described for performing the operation, 
especially by the lateral route, are at least worthy of a trial, with a view of 
determining the value of such surgical procedures. 

VIII. After trephining and tapping of the ventricles, irrigation of the 
ventricular cavities from side to side, is not only possible but does no harm. 
In abscess involving the ventricle, and perhaps in other conditions, it may 
possibly do good. The fluid used for such irrigation should not contain any¬ 
thing which, if retained and absorbed, might do harm. An artificial cerebro- 
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spinal fluid, or a simple boracic acid solution, would seem to be the best for 
such use. 

IX. Convulsions due to rapid withdrawal of the cerebrospinal fluid may¬ 
be checked by the re-injection of an artificial cerebro-spinal fluid, or such 
other innocuous fluid as the circumstances may make available. 

X. In either irrigation or injection of the ventricles, it is probably desira¬ 
ble that the air should not enter; but such entrance of air does not seem to he 
productive of mischief. 

XI. In hemorrhage in the lateral ventricles, at least of a traumatic origin, 
instant trephining and evacuation of the clot should be done, and in a few 
cases will probably be followed by a cure, unless the injury of the cerebral 
tissue is such as to be incompatible with life. 

Rupture of the Spleen. 

Darwin (Indian Medical Gazelle, June, 1890) reports a case of rupture of 
spleen occurring in the person of a healthy young man, aged twenty-one, 
and caused by a fall of moderate severity. 

The patient walked one hundred and fifty yards after the injury, then Bat 
down, complaining of strange sensations, vomited, felt exhausted, and looked 
pale. He quickly became collapsed, had involuntary fecal evacuations, and 
died in a few minutes. 

On performing an autopsy the spleen, which was twice its normal size, was 
found ruptured; the abdominal cavity was full of blood. 

The Treatment of Cancerous Strictures of the (Esophagus by 
Continuous Catheterization. 

Gangolphe (Lyon Med., Xo. 27,1890) strongly urges the employment of 
continuous catheterization in the treatment of cancerous strictures of the 
(Bsophagus. Since a definite cure of the disease is practically impossible, 
the chief indication would be to furnish alimentation without undue disturb¬ 
ance of the seat of malignant ulceration. This end may be attained either 
by the performance of a gastrotomy and the formation of a gastric fistula, or 
by the passage of a catheter, which is subsequently maintained in position, 
and by means of which nourishment may be poured into the stomach. 
Against gastrotomy, however, stands a very high mortality. According to 
Lefort, this is 72.8 per cent., whilst Zessas places it at 86 per cent. Even 
when the patient recovers from the operation he rarely survives upward of a 
few months. 

The reasons for the want of success in gastrotomy are sufficiently evident. 
There is always a tendency to postpone the operation, since it is a very diffi¬ 
cult matter to decide just when narrowing is sufficient to justify such a serious 
therapeutic measure. Hence, when the surgeon finally decides to make the 
opening into the Btomach, the patient is practically moribund. 

Gangolphe proposes to lessen the responsibility of the surgeon by the early 
employment of permanent catheterization. Nearly always, patients are seen 
when the disease is not yet far enough advanced to prevent the passage of 
instruments; but when this procedure is adopted for the purpose of making a 
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diagnosis, or for the introduction.of alimentation, it causes so much pain and 
so greatly aggravates the local condition that it is not frequently repeated. 
The narrowing becomes steadily less until the (esophagus is entirely imperme¬ 
able. 

Boyer, in 1799, treated a woman, aged forty-six, suffering from cancerous 
stricture of the upper portion of the oesophagus, by passing one end of a 
rubber tube through the stricture, bringing its other end out by the nostril, 
and keeping it permanently in this position. The patient Jived five months’, 
taking all her nourishment through this tube. Krishaber maintained life for 
nearly a year by the same means. Croft, Gersuny, Kirmisson, together with 
others, publish similar cases most favorable in their results. 

Authorities vary in regard to the advisability of using short or long tubes. 
The short tubes are made of soft rubber; they are rarely over four to six inches 
in length, depending upon the seat of stricture. The upper end is somewhat 
funnel-shaped, and has attached to it two silk threads, which are carried out 
of the mouth. The tubes are introduced by means of an instrument especi¬ 
ally designed for this purpose. 

The long sounds, made of red rubber, and reaching into the stomach, are 
most popular in France. The short sounds, the upper extremities of which 
remain in the pharynx, allow the patients to taste and swallow their food, but 
since much of the liquid nourishment is liable to pass along by the side of the 
sound the latter may, by remaining in the upper portion of the oesophagus, 
result in fermentation and subsequent irritation. The presence of the long 
sounds in the pharynx and nasal cavity sometimes gives rise to considerable 
irritation, but this gradually subsides with time. Occasionally a fever, in 
every way comparable to the so-called urethral fever, is developed. These 
are practically the only disadvantages attending this treatment. It is not 
necessary that one sound should be worn constantly. In fact it is very desi¬ 
rable that the instrument should be changed occasionally, and at times the 
surgeon has been able to withdraw the tube and allow the patient to swallow 
without any instrument, again replacing-the catheter when symptoms of dys¬ 
phagia appear. 

As to the results furnished by this method, the patients have usually sur¬ 
vived from one to eleven months. At first there has always been rapid im¬ 
provement, followed, of course, by a deterioration as the cancerous cachexia 
becomes developed. The profound melancholia, and other characteristic 
features of malignant disease frequently disappear. The weight increases 
from ten to twenty-four pounds, and the patient becomes physically and 
morally a new man. 

The author advances the following conclusions in regard to the applicability 
of catheterization. 

The permanent catheter is especially indicated in recent cases of cancerous 
stricture of the msophngus. Even when the respiratory system is invaded 
the long, soft catheter can still be employed with advantage, since it absolutely 
prevents the penetration of food into the bronchi. The existence of abun¬ 
dant hoemorrhage, either spontaneous or excited, is a contra-indication to 
frequent catheterization, and sometimes even to the employment of a per¬ 
manent catheter, although the latter may be used for a considerable time 
without serious accident. 
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Short canulas may be used in the early stages of the disease, while the long 
canulas seem more applicable to the latter periods. 

Gastrotomy should be reserved for exceptional cases in which involvement 
of neighboring organs, easily excited and frequently repeated htemorrhages, or 
impossibility of catheterization after repeated efforts contra-indicate the use of 
a permanent catheter. 

The Operative Treatment of Dislocations Irreducible by 
Ordinary Means. 

Several cases of dislocation which could be reduced only by operation, are 
reported by Mayo Bobson (The Lancet, July 26, 1890). 

In all these cases the ordinary means of reduction were tried in vain. The 
joints were then exposed by a free incision, and the normal relation of the. 
bones restored. 

In the first case there was an irreducible backward luxation of the elbow, 
seen four weeks after the injury. The triceps tendon was divided and the 
joint was opened. It was found that the coronoid process was broken in two 
parts, one being attached to the tendon of the brachialis anticus, the other to 
the stump of the coronoid process. The external lateral ligament was torn 
and displaced, lying between the head of the radius and the capitellum, thus 
preventing reduction. The dislocation was readily reduced, the triceps tendon 
was stitched with catgut suture, and the wound was closed and drained; heal¬ 
ing was by first intention. Two months later there was a useful movable joint. 

The next case was one of irreducible dislocation .of the same joint of five 
months’ standing. This was operated on as before, but on account of ex¬ 
uberant callus the head of the radius had to be resected. The function of 
the joint was perfectly preserved. A supra-coronoid dislocation of the 
shoulder, six weeks old, a dorsal dislocation of the hip ten weekB old, and a 
dislocation of the finger three weeks old, were also subjected to operation 
after failure of the ordinary means for obtaining reduction. Subsequent 
results were all that could be desired. 

In contrast to these cases are reported a number where operation was re¬ 
fused. In all a permanent and very great disability resulted. 
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Nasal and Aural Symptoms nr Grippe. 

Dr. H. Nimier, under the above title, presents his observations of these 
processes in the recent epidemic of influenza (Le Mercrtdi Medical, 1890). 



